1. there is not enough discussion about how representative this population is. This is a facility based study, and as such it cannot be compared to population based studies. I would like to see some discussion of what percentage of BCMM inhabitants regularly attend these three clinics, and how representative of the overall population it is. As it is, I do not think that you can discuss an overall prevalence of hypertension in BCMM. You say several times that this is study of hypertension in the BCMM municipality, which suggests that it is a population based study, but this is not. Please make this much clearer.
2. It would be good to have some understanding of what conditions the participants were presenting at the clinics for. (for example if they were presenting for cardiovascular conditions, then there is a high likelihood you will be overestimating the awareness as compared to if they were presenting for injuries).
3. Nearly 10% of the sample was excluded, was there any analysis if these individuals were in any way different to the overall sample? 4. You state that ethical approval was obtained, but do not provide any sort of reference number. Please include this 5. Please check your tables. in the first three tables, nearly all your p-values are 0, and i think this is incorrect. Also, it is unclear why in some areas you give RR and some do not.
6. There are major inconsistencies between the abstract and the results section. In the abstract it says high monthly income and nonobesity are associated with lack of awareness, but in the results it says the opposite.
7. Your sample is a very young sample, with a high proportion of individuals under the age of 45. I would like to see some discussion of this when you are relating the results to other studies.
8. Again, in the discussion you need to have further discussion on how this is not a population based study.
9. In the introduction you may want to reference some of the most recent GBD statistics. Please be aware that the GBD data are all on individuals with BP>115, so not hypertension as you have defined it.
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GENERAL COMMENTS General Comments:
This paper is well written and appropriate to the BMJ readers. The subject is very important topic assessing health of rural population. The author(s) made a significant contributions to the topic. I've no doubt in recommending that it be accepted for publication after few details have been attended to.
Abstract:
Very lengthy -as such, it is suggested the section is reduced in size and that only the most important elements remain.
Line 37 -38, remove is scarce as shown below.
Objectives: Epidemiological data on prevalence, awareness, treatment and control of blood pressure are scarce in Buffalo City Metropolitan Municipality (BCMM), South Africa is scarce.
Introduction
I would have wished to see more information on the prevalence of hypertension in South Africa and perhaps used the information to calculate the sample size.
The problem statement and objectives of the study were clearly articulated.
Literature review support most of the statement made by the author(s).
Methodology
The sample size was calculated based on the assumption that 40% of the population are hypertensive. I would strongly advise the writer(s) of this paper to rewrite their sample size calculation and indicate why 40%.
Did the author(s) modify the instrument for local use? If so, did they assess validity and reliability of the modified instrument?
No explanation on how variables were selected for multivariate logistics regression model.
Explain how the data was handle to protect the identity of the participants.
Results and Discussion
The results section is well-written part of the paper. Tables are well prepared and interpreted clearly. However, I would suggest that response rate be calculated.
There is an interesting finding in this research about the prevalence, awareness, treatment and control of hypertension. However, there is insufficient discussion of exactly what this finding means and what its implications are.
